implantation of radon seeds (16 seeds 1 2 millicurie each, screened by 2 mm. platinum). Complete retrogression of the disease. Two months later, block dissection of the left side of the neck. Histological examination showed a deposit of squamous-celled carcinoma in one of the glands. Small local recurrence in region of posterior pillar in June, 1929, treated with diathermy. Well 
The patient was first examined in July, 1929, when an obvious neoplasm was seen on the wall of the pharynx, involving the pharyngo-epiglottic fold and pushing the epiglottis and aryepiglottic fold inwards.
July 15, 1929.-Tracheotomy, under local anwsthesia, followed by lateral pharyngotomy, July 16. The operation was carried out according to the method of Mr. Trotter, the sterno-mastoid being sewn down to the prevertebral fascia after clearance of the local gland area. The growth spread downwards into the upper part of the pyriform fossa; it was excised completely, the area removed including part of the lateral wall, a portion of the aryepiglottic fold, and base of the epiglottis. The wound healed slowly without secondary suture, and the patient has remained quite well for the last two years, his only complaint being some stiffness and pain in the back of the neck.
Microscopical examination showed the growth to be an epithelioma, with a change in some parts to adeno-carcinoma. There was no keratinization, and the microscopical appearances represented a moderately high degree of malignancy.
Sections of a lymphatic gland removed showed inflammatory gland changes, but no evidence of carcinoma.
Carcinoma of Hypopharynx.-V. E. NEGUS. Patient, female, aged 47 (previously shown April, 1927, and June, 1928) .
First seen October 11, 1926, 'complaining of gradually increasing difficulty in breathing. Symptoms had been present for five years before this date. A hard, rounded neoplasm with slightly irregular surface was seen lying above the larynx, obstructing the airway; it was removed through the mouth by Mr. C. M. Hope, October 13, 1926 . A small pedicle remained, arising from half-way down the posterior surface of the cricoid cartilage to the right of the mid-line.
Microscopical examination showed the tumour to be an epithelioma, with very extensive keratinization; there was also much fibromatous tissue present, suggesting that the neoplasm was originally a fibroma, the epithelium of which had undergone malignant changes.
October 28, 1926.-Right lateral pharyngotomy, with local clearance of glands. The growth was found to infiltrate not only the posterior wall of the larynx but also the lateral pharyngeal wall in the pyriform fossa, there being a second pedunculated neoplasm in this region. A considerable area was removed, comprising the mucous membrane covering the right half of the larynx, together with an almost complete segment of the deep pharynx.
A gap was left between the lower cut edge of the pharyngeal mucous membrane and the top of the cesophagus; skin-flaps were turned in on November 1-5, and again on December 20, 1926, but final closure of the gutter so formed was not obtained before March, 1927 , the long interval being due to repeated separation of the flaps.
The patient has remained well for the last five years, and swallows with ease. Portions of growth from pharynx and from secondary swellings in cervical glands were reported as due to chronic inflammation, and without evidence of malignancy.
CASES OF GENERAL
During the last six weeks the ulcers have altered very little in appearance.
The larynx appears to be normal. Pain and dysphagia still persist. The patient has had several injections of novarsenobillon but there has not been any noticeable improvement.
Di8ceus8ion.-Mr. E. WATSON-WILLIAMS said that the section of the gland convinced him that this was a case of malignant lymphoma.
Mr. NEILSON, in reply, said that the condition showed improvement in comparison with its appearance when he first saw it in July. Still, he intended to treat it as a malignant case, and apply radium.
